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Statistical Studies of Heart Disease 
VI. Age at Onset of Heart and Other Cardiovascular-Renal Diseases 


By Tueopore D. Wootsey* 


In this study an attempt is made to find by an indirect method the 


ge age at onset (strictly speaking, the age at first diagnosis) of cases of 
heart and other types of cardiovascular-renal diseases occurring in 
20 the general population. The results of a direct approach to this 


question were published in the fifth report of this series (9). There, 
the cases found in a surveyed population were classified by age and 
also according to whether disability resulted and, if so, whether the 
disability had had its first onset during the period of study. The 
75 period of study was defined as the 12 months preceding the visit of 
75 an interviewer. 

The data for that direct approach and also for the approach 
described in this report were taken from the National Health Survey 





“~ of 1935-36. The health survey procedures have been described in 
76 detail elsewhere (/), and it is sufficient to repeat here that the survey 
16 involved a single visit to each of some 700,000 households in urban 
communities in 18 States by interviewers who recorded the illness 
ul experienced in the household over a period of a year prior to the day 
ue of the visit. The types of cases recorded were as follows: 
78 1. Disabling cases existing on the day of the visit, and all cases 
= of chronic illness, whether or not disabling (that is, unable to 


work or perform usual activities, such as going to school, house- 
work, and so forth). 
2. Cases that had caused seven or more consecutive days of 
disability during the year prior to the visit. 
3. Hospital cases in the year prior to the visit, regardless of the 
number of days of disability. 
4. Cases resulting in death during the year, regardless of the 
duration of disability. 
*Biostatistician, Division of Public Health Methods, Public Health Service. This series of papers 
dealing with the statistics of heart disease morbidity and mortality is the result of a joint study under- 


taken by the Division of Public Health Methods and the National Office of Vital Statistics and is now 
being financed in part by the National Heart Institute. 
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The informant in the household, usually the housewife, naturally 
could report only on illness of which she was aware among household 
members and could only pass on to the interviewer such diagnoses as 
the physician had given to the family, or (in the case of minor illnesses 
and accidents) such as the family knew or suspected as a result of 
their own education or experience. In a subsample of cases the 
family diagnosis was sent for verification to the physician who had 
been in attendance. The results of this check give one basis for 
estimating the maximum completeness of counting of cases of heart 
and other diseases. (See appendix to fifth report (9) of this series.) 

The number of cases with onset of disability occurring during the 
study year and with no history of a previous attack (which will be 
called here simply ‘‘onset within—no previous attack’’) gave a measure 
of the incidence in the surveyed population of new cases causing 
disability of seven or more consecutive days in the year of their 
onset.! Such figures, even if one takes into account the lack of 
completeness in the counting of heart disease cases obtained from a 
household survey, should give a fairly accurate picture of the general 
pattern of onset of disabling heart disease according to age. The 
same would be true for the other cardiovascular-renal diseases 
considered. 

However, it was felt that the question of age at onset might be 
approached in another manner—a manner which did not depend upon 
knowing whether a particular case did or did not originate during the 
study year and which made use of all cases recorded during the survey, 
including those causing no disability and those having their onset 
before the study year. 

It should be recognized that when the cases that caused no dis- 
ability during the study year are included, an entirely new and, in 
general, less severe type of case is added. Fifty-two percent of the 
cases of heart disease existing on the day of the visit had caused no 
disability during the preceding year. (The corresponding percent- 
ages for hypertension, including intracranial lesions and arteriosclero- 
sis, and for nephritis, including other forms of kidney disease as well, 
were 62 and 46, respectively.) Furthermore, 39 percent had not 
even caused a restriction of activity in the preceding year. (Corre- 
sponding percentages were 51 for hypertension and 38 percent for 
nephritis.) It seems likely that some of these nondisabling cases 
(particularly those originating within the last year) were discovered, 

1 Actually these “‘onset within—no previous attack’’ cases as used in this paper include three types of 
new cases of less than 7 days of consecutive disability: (1) cases in which the onset of disability was less than 
7 days prior to the visit and in which the person was still disabled; (2) cases involving hospitalization, which 
were included regardless of the duration of disability; and (3) cases resulting in death even though death 
was not preceded by as long as a week of disability. - 

3 These proportions are for cases at all ages combined. The proportions were found to be lower for ad- 


vanced ages (and also lower for the cases at younger ages which were, however, much less numerous). Sce 
figures 5, 6, and 7 in reference (9). 
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not by the onset of symptoms and a trip to the doctor’s office, but as 
a result of a physical examination taken, perhaps, in connection with 
a job or school attendance. It is natural to expect that the age at 
“onset,” meaning the age of discovery, of such cases would differ 
from the age at onset of cases causing seven or more days of disability 
during the study year. Nevertheless, the more inclusive universe of 
cases considered here is alse of interest, particularly since the non- 
disabling cases of one age may be the disabling cases of a later age. 

An unduplicated count of all cases and deaths from heart or other 
cardiovascular-renal disease recorded in the National Health Survey 
is very close to a prevalence type of count of recognized cases as of 
the first day of the year prior to the interviewer’s visit. To the extent 
that cases first diagnosed during the year are included, the undupli- 
cated count is an overestimate of prevalence at the beginning of the 
year. Since “all recorded cases” is defined to include deaths during 
the year, the total of all cases would also represent an overcount of the 
prevalence at the end of the year. However, this overcounting is 
almost certainly more than counterbalanced by the natural under- 
enumeration inherent in the survey method for which no precise 
correction factor is available. See appendix to reference (9). Hence, 
in this analysis the count of all recorded cases of heart disease, hyper- 
tension, and nephritis was assumed to be the true prevalence of each 
of these diseases, the ages of the surveyed population being taken as 
of the beginning of the study year.’ 

The term heart disease is taken to include all forms of heart disease 
(and undifferentiated heart disease) except syphilitic and thyrotoxic 
heart disease. Hypertension includes high blood pressure, arterio- 
sclerosis, and intracranial lesions, such as cerebral hemorrhage. 
Nephritis includes all types of kidney disease, but chronic nephritis 
cases form by far the largest proportion in this category. 

The procedure followed in order to find the curve of incidence of 
these diseases by age, starting with the curve for “all recorded cases” 
is described in detail in the appendix to this report. It adheres quite 
closely to the method used by Spiegelman and Marks to estimate the 
age and sex distribution of the new diabetic cases expected in the 
population of the United States each year (2). The method makes 
certain assumptions. It assumes that: 

1. The members of the survey population and of the general 

population acquire the disease at about the same ages. 

2. The prevalence found at each age at the time of the survey 

has arisen as the result of a fixed rate of onset at each age in the 

population under observation and a fixed rate of dying at each 
hy For example, the total of all cases recorded among persons stating that they were 56 years of age at the 
time of the survey was considered to be the prevalence among persons 5544 years of age, because at the time 


of the survey these people were actually 5634 years of age, on the average. At the beginning of the study 
year they were, of course, 1 year younger. 
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age among persons with the disease, both of these fixed sets of 
rates having been operative over a long period of time (the 
human life span). 

3. A person having once acquired the disease would never during 
his lifetime be reported as free of this disease; thus, the number 
of persons at age x who are stated to have the disease represents 
the total number who acquired it before age x and survived to 
age 2. 

Other less fundamental assumptions made in this report will be 
discussed in the appendix, but those described above are the chief 
assumptions necessary to an evaluation of the results. 

The first assumption seems sound on intuitive grounds for the car- 
diovascular-renal diseases except for the fact that the population 
studied was entirely urban. It is quite possible that the age at onset 
does differ in urban and rural areas but, since the age at which the 
disease is detected and diagnosed also differs, it would be almost 
impossible to determine by a household survey whether an apparent 
difference in age at onset was real or whether it resulted from non- 
comparability in amount of medical attention received. In any case, 
no adequate data for rural areas are available. 

The second assumption is not valid if there has been a marked 
trend in the rate of onset (incidence) or the rate of dying (case fatality) 
but, whatever the trend, the results will depict an average of the 
experience over a long period of time. There is very little evidence 
on the matter of a trend in the incidence of heart disease. The 
apparent trend in the mortality from heart disease may quite possibly 
be entirely artificial! The same holds true for the other cardio- 
vascular-renal diseases. 

There are definite signs that the third assumption is not in accord 
with the actual situation for heart disease and nephritis at the younger 
ages. It is not uncommon for rheumatic valvular heart disease to be 
inactive for periods averaging 10 to 12 years (4), and persons in this 
inactive stage might easily not be reported to an interviewer as 
having heart disease. However, this disagreement with the assump- 
tion is only noticeable in the prevalence rates at the early ages of 
life, and beyond age 30 the rheumatic valvular disease begins to be 
submerged in the larger number of cases of arteriosclerotic and 
hypertensive heart disease. Thus, it is safe to say that as age in- 
creases beyond 30 the assumption is satisfied in all except an insig- 
nificant proportion of the cases. 

The disagreement with the third assumption is greater in the case 
of nephritis and probably less in magnitude and certainly of less im- 
portance in the case of hypertension. Acute cases of nephritis were 


4 See the second report (6) of this series for a discussion of the trend of mortality from the cardiovascular- 
renal diseases in the United States. 
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not distinguished from chronic nephritis in the tabulations made from 
the National Health Survey because of the high proportion of un- 
differentiated “nephritis’’ and ‘kidney trouble’ that made up the 
kidney category. Acute nephritis is fairly common in childhood and 
at early adult ages. Recovery is complete in many of these cases. 
Hence, the number stated to have nephritis at age 40, for example, is 
less than the number who acquired it before that age and survived to 
their 40th birthday. The effect of this departure from the assump- 
tions upon the computation of incidence is shown below. 


Incidence of the Cardiovascular-Renal Diseases 


Table 1 and figures 1, 2, and 3 show the estimated incidence in new 
cases per 100,000 population of heart disease, hypertension, and 
nephritis by age and sex. The method of estimation and data used 
are described in the appendix. In the graphs different parts of the 
age curves are plotted on different scales with an overlapping at the 
middle years of life. The right-hand curve, which should be read 
against the right-hand scale, shows the general shape of the entire 
curve and the very sharp increase in the incidence of all three of these 
diseases, or disease groups, with age. The left-hand curve, which 
makes it possible to study in more detail the shape of the curve and 
the sex differences at the younger ages, should be read against the 
left-hand scale. 


Table 1. Estimated annual rate of incidence (number of new cases per 100,000 popula- 
= year) for all cases of heart disease, hypertension and nephritis by age and sex, 

















based on data from the National Health Survey of 1935-36 
| 
Heart disease ! | Hypertension ! | Nephritis ¢ 
Age in years |" aimee tee |—— =———— | ——_—_————_—__—_—_-_—, 
| Male | Female | Male | Female Male Female 
| 

eS 59 | 74 1 4 39 16 
SSCS ee 42 55 12 14 14 (3) 
eae 3 36 25 42 10 16 
CS Sea 26 55 37 53 21 44 
SEES | 74 115 52 67 33 | 44 
a eat | 152 157 7 117 52 55 
Ee ey SPT eee 223 206 109 199 73 78 
Sa eae ee 302 274 197 323 91 85 
| eer ae 480 397 314 540 148 129 
I See ee ree 829 678 548 683 246 237 
SBE aa aS PY 1, 535 1, 024 912 873 384 334 
_ , SRS ae Sa 2, 087 1, 511 1, 465 1, 190 643 499 
| SS ee eee: 3, 046 2, 440 2, 271 1, 737 1, 083 77 
aE eRe 4, 236 3, 430 3, 340 2, 655 1, 611 1,314 
_ ), , See 6, 061 4, 844 5, 350 3, 868 2, 508 2, 152 
nas ae eee 9, 751 8, 057 9, 896 7, 398 4, 420 3, 867 
cin) sca chiidinaigtindiadeianscis stand 14, 959 17, 601 17, 411 18, 644 9, 663 9, 141 























1 Rates for the three disease groups are not additive because one person may have more than one disease. 
2 Rates for ‘Under 5 years” and ‘90 years and over’’ not shown because of their probable unreliability. 
3 Less than 0.5 per 100,000. 


On the same graphs will be found the rates for new cases (“onset 
within—no previous attack’’) disabling for seven or more consecutive 
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Figure 1. 
(all forms) by age and sex, from National Health Survey. 


days, discussed above. Since these latter cases constitute, by defini- 
tion, only a part of the total incidence, it would seem necessary that 
the curve for disabling cases should over its entire length be below that 
for all new cases. The circumstance that it crosses the curve for all 
new cases at the younger ages is due to the fact that the third of the 
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Figure 3. Estimated annual incidence rates (per 100,000 population) for nephritis 
(all forms) by age and sex, from National Health Survey. 


assumptions made in the construction of the curve for all new cases 
is not well satisfied at the younger ages, as has been mentioned. This 
crossing over does not occur in the case of hypertension except at the 
youngest age group shown, 5 to 9 years, indicating that the agreement 
with assumption may be better in the case of this disease group. On 
the other hand, the nephritis curves cross over between 40 and 50 
years of age which can be attributed to the predominance of non- 
chronic types of nephritis below middle life. 

The extent of difference at any given age between the incidence 
of all new cases, as estimated, and the incidence of new cases disabling 
seven or more days during the study year, as computed directly from 
the tabulations, is a function of several variables and should not be 
interpreted too exactly. Briefly, the factors that influence this 
difference are: 


1. The proportion of all new cases of cardiovascular-renal disease 
at any one age that cause disability in the calendar year of onset; 
2. The difference in reliability of a rather complex estimate with 
several broad assumptions and a simple series of rates computed 
from the tabulations; 

3. The probable relative incompleteness of counting of new 
cases (“onset within—no previous attack’’) disabling for seven 
days or more in the past year when compared with the counting 
of persons having the condition on the day of visit of the inter- 
viewer, the estimates for the all-cases curve being based upon 
the latter. 
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Two further remarks should be made to clarify the interpretation 


of these curves. 


First, the incidence for the three disease groups at 


any given age is not additive, because there is a considerable degree 


of overlapping in these closely related chronic conditions. 


(For a 


discussion of the extent of this overlapping, see reference (9), and 
particularly figure 1 in that report.) 


Table 2a. 


Crude abridged life table showing how many out of 100,000 infants of each 


sex can be expected to acquire heart disease between specified birthdays; and certain 
other measures of heart disease incidence and mortality from the life table 


[See text for complete description] 





Prevalence of heart 
disease (per head) 


| 
| 


Number still living | Number living at 
exact age z who 


at exact age z 


Number acquiring 
heart disease be- 
































Exact age z (National Health (1939-41 life ta-| have heart dis- tween exact age x 
Survey) ble) ease and r+5 
(1) (2) (3) (4) (5) 
| 
| Male Female | Male Female | Male Female | Male | Female 
Ricci | 0 0 | 100,000 | 100,000 | 0 of m | @ 
5... | . 00395 | 00330 93, 624 94, 848 370 313 | 277 | 349 
| RipeacetaRS | [00582 | .00585| 93.054 | 94, 402 | 542 | 552 | 193 | 259 
Se | .00670 . 00745 92, 508 94, 000 | 620 700 | 16 | 169 
Dichaintpinw | ..00540 . 00795 91, 617 93, 293 495 | 742 118 | 254 
ea | .00482 | .00920 | 90,385 92, 322 436 849 | 334 | 529 
7a .00608 | .01275 | 89,009 | 91, 182 | 541 1, 163 | 669 | 710 
| Se .00957 |. 01710 87, 371 89, 810 | 836 | 1, 536 965 916 
| } ease | .01362 | .02195 | 85,246 | 88, 092 | 1, 161 1, 934 1, 266 1, 192 
Rees . 01702 . 02720 82,336 | 85, 856 | 1, 401 2, 335 | 1, 929 1, 677 
eas ; 02155 | .03360 | 78,254 | 82,828/ 1,686) 2,783 3, 131 2, 742 
SEE Be .04475 | 72, 627 78, 708 | 2, 230 3, 522 5, 297 3, 895 
60... 04995 | . 05805 65,142 | 73,093 | 3,254 | 4, 243 | 6, 324 5, 249 
aS = .06755 | .07460 | 55,776 | 65,523 3, 768 | 4, 888 | 7, 665 7, 408 
Eee | .09020/ .10035 | 44,588 | 55,449 4,022} 5,564| 8,117 8, 433 
See ..| .10970 11915 31,864 | 42,425 3, 495 | 5, 055 | 7, 679 8, 481 
| .12360 | . 12285 18,995 | 27, 524 2, 348 3,381 | 6,599 8, 253 
scat a ilraein iain .12435 | =. 11925 8,693 | 13,972 1, 081 1, 666 | 4, 022 7, 975 
9. . pamaneseibeias 2.787 | 5, 044 283 We hisidsaresshch nanene 
| 
5 diel 4 Chances in 100 of | Chances in 100 of al ; 
eer ase acquiring heart acquiring heart | a Kh. AN 
Exact age r * . disease between disease between | de a 
tween exact age r . é heart disease after 
exact age z and exact age z and | . 
and r+5 r+5 | 44 |} exactagez 
(1) (6) (7) | (8) | (9) 
Male | Female Male Female | Male Female Male Female 
— 
Disnieinieebeserees (") | O | MO. | @O.| @ m | @& (4) 
ee ieee cata 105 110 | . 30 . 37 | . 06 09 | 58. 55 61. 87 
FERRERS 115 | 110 | .21 | . 28 05 07 | 58. 72 61. 95 
| Sen 141 126 .02 | 18 | .02 .04| 58.91 62. 04 
. Sra hcaonespieigas Seinbeblanin dieses 177 148 .13 .27 - 00 | - 02 | 59. 39 62. 36 
‘Pi REL & 229 214 . 37 . 58 05 10 60. 03 62. 82 
=e 374 337 . 76 | .79 13 | .14 | 60. 66 63. 24 
SISNeT 640 519 1.12 | 1. 04 | 19 | 118} 61.24 63. 69 
See 1, 026 792 1. 51 1. 38 | ~ s - 25 | 61. 88 64.19 
| ‘Serene 1, 644 1, 229 2. 38 | 2.01 39 . 34 62. 7 64. 79 
eee 2. 587 2, C04 | 4.09 3. 43 . 67 | . 56 3. 7; 65. 51 
Sea ee 4, 272 | 3, 174 | 7. 52 | 5.18 | 1. 37 | 92 64. 92 66. 69 
aa ae 5, 811 4, 603 | 10. 22 7.62 1. 89 1.31 65. 29 66. 52 
Ren eR nana 7,415| 6,732 14.74| 1222) 274 216| 65.53 66. 88 
Seen | 8.645 8,941 | 20.01 | 16. 90 | 4. 02 3. 30 65.12 66. 44 
eee | 8,827} 10,153 27. 07 | 22. 69 5. 54 4.64/ 64.51 66. 12 
«SRR pe | 7,866 9, 969 39. 64 34.18 8. 90 6.74 | 63.80 67. 22 
- ESR EESS ES | 4,819] 9,062 52. 84 64. 81 13. 73 | 13. 99 | 52. 84 64. 81 
[ASA ee, Sea See ER Me RES, Te ee ee Se ee 











1 Values for ages from birth to 5 years considered too unreliable to be useful. 
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Second, it should be made clear that in the rates for both the 
disabling and total cases the population in the denominator contains 
some persons who already have heart disease, hypertension, or 
nephritis, or more than one of these diseases. Hence, they do not 
represent probabilities that persons free of the particular disease at 





a given age will acquire it within a specified interval of time. 


Such 


Table 2b. Crude abridged life table showing how many out of 100,000 infants of each 
sex can be expected to acquire hypertension between specified birthdays; and certain 
other measures of hypertension incidence and mortality from the life table 


[See text for complete description] 



















































































Jray > '- 
ee + Numberstill living | Number living at | Number acquiring 
Exact age z head) at exact | St,,¢#act age =| exact age z who | hypertension be- 
age z (National fies e ta- nave hyperten- won i age z 
Health Survey) . =. and s+ 
(1) (2) (3) (4) (5) 
Male Female Male Female Male Female Male Female 
PPA As See | 0 0 100, 000 100, 000 0 0 (‘) (‘) 
i icoicl cance bainaesdeael }  .00030 . 00015 93, 624 94, 848 28 14 3 19 
lala ial eta . 00022 . 00030 93, 054 94, 402 20 28 54 68 
15... | . 00064 . 00090 92, 508 94, 000 59 85 117 197 
Saar | . 00148 . 00270 91, 617 93, 293 136 252 168 246 
A ree | ,00258 . 00490 90, 385 92, 322 233 452 233 307 
SSS eee | . 00400 . 00765 89, 009 91, 182 356 698 330 529 
35... | . 00600 . 01250 87, 371 89, 810 524 1, 123 471 887 
40... . 00870 . 02045 85, 246 88, 092 742 1, 801 828 1, 404 
| 7a | ,01360 . 03240 82, 336 85, 856 1, 120 2, 782 | 1, 263 2, 281 
50. . } ,02030 . 05070 78, 254 82, 828 1, 589 4, 199 2, 070 2, 761 
SS eee ee | . 03140 . 06900 72, 627 78, 708 2, 280 5, 431 3, 147 3, 320 
ee ere .04710 | =. 08710 65, 142 73, 093 3, 068 6, 366 4, 441 4, 133 
Se .06680 | 10720 55, 776 65, 523 3, 726 7, 024 5,715 5, 273 
Re . 08760 . 13080 44, 588 55, 449 3, 906 7, 253 6, 399 6, 526 
aS . 10485 Ee 15000 31, 864 42, 425 3, 341 6, 364 6, 778 6, 77 
re . 11580 . 15120 18, 995 27, 524 2, 200 4, 162 6, 697 7, 57. 
85... . 12360 . 14380 8, 693 13, 972 1, 07 2, 009 4, 681 8. 448 
Tiiacinesncnnscens wonnwneanenencons 2, 787 5, 044 365 UE Dikinctdtidnnihcastnineiddign 
' 
Iw - sé Chances in 100 of | Chances in 100 of 
| “iiypertension be- | sequiring hyper- | acquiring hyper- | Chouees, tit m0, of 
Exact age rz tween é oe tension between tension between 4 g y 
xact ag | exact age z and| exact age z and| Pertension after 
zand 2z+5 r4+5 r+1 exact age Zz 
(1) (6) (7) (8) (9) 
Male Female Male Female Male | Female Male Female 
| 
_ Ee Eee ee (4) (‘) (‘) (‘) (‘) | () (*) (4) 
a ee 11 6 <. 005 . 02 () .O1 46. 36 53. 51 
TAR 16 13 . 06 .07 .O1 .O1 46. 64 53.75 
TN caste chai naan tabesdad 40 28 .13 .21 .02 . 03 46. 88 53. 94 
CAA eer 72 44 18 . 26 . 03 . 05 47.25 54. 24 
ES et Sa 109 59 . 26 33 04 . 06 47.7 54. 66 
Sees 162 104 .37 . 58 . 06 . 09 48. 30 55. 16 
ae Pare: 254 210 . 54 1..00 .09 .17 48. 93 55. 68 
hae 450 424 . 8 1. 63 15 . 24 49.7 56. 20 
=e 794 84 1. 56 2.75 . 6 .49 50. 72 56. 69 
a 1,379 1, 530 2. 70 3.51 45 . 65 52. 08 56. 99 
ERE oer 2, 358 2, 386 4.47 4.53 .77 . 84 53. 82 57. 38 
ae 3, 783 3,475 7.16 6.19 1,23 1.11 55. 92 58. 04 
Oe as 5, 536 5, 044 10. 98 9.01 2.05 1. 65 58. 16 59. 14 
SAS ee 6, 965 7, 414 15. 73 13. 54 3.01 2. 50 60. 36 60. 84 
ES 7,919 8, 974 23. 76 18. 78 4.7 3.84 63. 65 63. 22 
_ ee 7, 823 9, 733 39. 87 32.44 8.35 5. 82 67.75 68. 60 
7 ee 5, 390 9, 775 61. 44 70. 62 14. 99 14. 67 61.44 70. 62 
Pete ME: ‘a SNES kai qucsniegy sane aetin "2 














' Values for ages from birth to 5 years considered too unreliable to be useful. 


? Number of new cases turned out to be negative. 
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rates are shown in table 2. The rates in table 1 are of the nature 
of annual incidence rates. 


Probability of Acquiring the Cardiovascular-renal Diseases 


The method used in proceeding from the prevalence of “‘all recorded 
cases” to the number of new cases arising between one age and the 


Table 2c. Crude abridged life table showing how 
be expected to acquire nephritis 


sex can 


measures of nephritis incidence and mortality from the life table 
[See text for complete description] 


many out of 100,000 infants of each 
between specified birthdays; and certain other 





Prevalence of 
nephritis (per 


Number still liv- 
ing at exact age 


Number living at 


Number acquiring 
nephritis between 
































Exact age r head) at exact = : exact age z who 
age z (National — 41 life} have nephritis rw age = and 
Health Survey) ' 
(1) (2) (3) (4) (5) 
Male Female Male Female Male Female Male Female 
SEE 0 0 100,000 | 100,000 0 0 () (!) 
eas . 00165 . 00235 93, 624 94, 848 154 223 180 75 
SSS EEE, . 00230 . 00250 93, 054 402 214 236 65 2 
SSeS Sees . 00200 . 00211 92, 508 94, 000 185 198 45 73 
ESR eee . 00186 . 00250 91, 617 93, 293 170 233 95 203 
= se . 00224 . 00400 , 385 92, 322 202 369 147 203 
eee, . 00290 . 00505 , 009 91, 182 258 460 228 247 
SEA Seer . 00400 . 00605 87, 371 89, 810 349 543 316 346 
eae . 00520 . 00733 85, 246 , 092 443 646 381 369 
45__ nail a . 00598 . 00782 82, 336 85, 856 492 71 594 546 
Fes: . 00742 . 00893 , 254 82, 828 581 740 930 957 
ee ee . 00997 . 01208 72, 627 78, 708 724 951 1,327 1, 270 
SSS aa . 01340 . 01485 65, 142 73, 093 873 1, 085 , 950 1, 735 
eee . 01950 . 01800 55, 776 65, 523 1, 088 1,179 2,724 2,350 
lsmathninieccesuccedide . 02865 . 02212 44, 588 55, 449 1, 277 1, 227 3, 086 3, 231 
. 03570 . 02865 31, 864 42, 425 1,138 1, 215 3, 178 3, 768 
| SRE: . 04230 . 03150 18, 995 27, 524 803 867 2, 991 3, 961 
eae . 04880 03258 8, 693 13, 972 424 455 2, 598 4,142 
Se SSS Sa 2, 787 , 044 154 | SR See 
Number dying yee - RM. Oy ane tn Oe of Chances in 100 of 
with nephritis Cqtirms nop rng nee ever acquiring 
Exact age x between exact tis between ex-| tis between ex- nephritis after ex- 
ensentets act age z and] act age z and aa ,- 
8 z+5 z+1 age 
(1) (6) (7) (8) (9) 
Male Female Male Female Male Female Male Female 
a () () (4) (1) (1) () () (@) 
RE Se a 119 62 .19 . 08 . 04 . 03 22. 29 24. 81 
Ta 95 40 .07 . 00 . 03 (2) 22. 25 24. 85 
SSAA 62 38 . 05 . 08 () .O1 22. 30 24. 95 
i iiditnicigdigdcnane od 64 66 .10 -22 - 02 .04 22. 47 25. 07 
| ee 92 112 .16 -22 - 03 . 05 22. 68 25.15 
ea 138 164 . 26 -27 . 04 . 05 22. 88 25. 27 
ea 223 242 . 36 .39 .07 .07 23. 07 25. 40 
JSS 332 344 . 45 42 . 08 . 08 23. 30 25. 53 
ST 504 476 4 . 64 a .10 23. 68 25. 78 
SO 787 746 1. 20 1.17 . 20 .19 24.18 26. 09 
_ Sasi Sea 1,179 1,135 1.85 1. 63 . 32 . 29 24. 83 26. 31 
eae 1, 735 1, 641 3. 03 2. 41 52 .42 25. 72 26. 65 
ASR 2, 534 2, 302 4.98 3. 65 . 86 . 64 26. 65 27.12 
perry 3, 226 3, 244 7.13 5. 96 1. 39 1.05 27.37 27. 85 
a. 3, 512 4,115 10. 34 9.14 2. 07 1.76 28. 53 28. 81 
ae 3, 371 4, 373 16. 44 14. 86 3. 44 2. 92 30. 72 30. 40 
= is ieee ahh dkciciacea a 2, 868 4, 429 31. 42 30. 64 6.74 6. 21 31. 42 30. 64 





























1 Values for ages from birth to 5 years considered too unreliable to be useful. 


? Number of new cases turned out to be negative. 
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next permits the derivation of several auxiliary age curves of interest. 
In fact, the rates shown in table 1 are actually auxiliary, having been 
derived from the basic computations which are shown in abridged 
life-table form in table 2. 

The concept is that of the life table. The progress of an initial 
cohort of 100,000 infants, all born alive at exactly the same moment, 
is followed through life. In the ordinary life table, death is the only 
event considered, and the table is designed to show the ages at which 
the members of the cohort would die if prevailing rates of mortality 
at each age continued to operate without change throughout their 
lifetime. The number surviving to their zth birthday is assigned the 
symbol /,. In this study, the age at which the members of the cohort 
might be expected to acquire heart disease (or whichever of the three 
disease groups is under consideration) is also considered: Survivors 
at the xth birthday are divided into two categories: (1) those who 
have already become afflicted with heart disease ° (/’,); and (2) those 
who have not (/,—l’,). By the time of the z+1st birthday of the 
cohort, there has been a change in the number who have acquired the 
disease. This change occurring between the zth and z+ 1st birth- 
days can be expressed by the following simple relationship: 


U e441 =l’,+ ts—d's 


in which /’,;; is the number of persons with heart disease surviving 
to the z+ 1st birthday, i, is the number of members of the cohort 
acquiring heart disease in the interval, and d’, is the number of mem- 
bers of the cohort who died with heart disease (not necessarily from 
heart disease) in the interval. This last symbol includes deaths 
among the /’, group and also a few among the i, group. Note that if 
any persons recovered spontaneously from the disease it would be 
necessary to have another symbol, representing recoveries, on the 
right-hand side of the equation with a minus sign in front of it. 
The essence of the method used by Spiegelman and Marks (2) and 
adapted for use here is that the /’, values are estimated by applying 
prevalence rates from the National Health Survey to the figures in 
the /, column of the appropriate life table, the d’, values are estimated 
from whatever data are available, and then the equation shown 
above is solved for 7,.° 

The explanation of the columns in table 2a is as follows (tables 2b 
and 2c were prepared in an identical manner) : 

Column 1: This is the zth anniversary of the birth of the cohort of 100,000 
individuals. It is shown only at intervals of 5 years to shorten the table. 


‘ The discussion throughout is for heart disease but is equally applicable if some other disease satisfying 
the assumptions discussed above is substituted, in particular, hypertension or nephritis. 

* The process is actually slightly more complicated than this because the d’s’s cannot be estimated 
directly. See appendix. 
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Column 2: This is the value of the prevalence of heart disease from the National 
Health Survey, interpolated for the exact age shown in column 1 and expressed 


on a per person basis. 
Column 3: This is the number out of 100,000 born simultaneously who would 
survive to the age in column 1 under the conditions of mortality existing in the 


years 1939-41. 
Column 4: This is the product of the figures in columns 2 and 3 and represents 


the number surviving to this age with heart disease. 
Column 6: This is the estimated number acquiring heart disease between the 


zth and z+5th birthday. 

Column 6: This is the estimated number dying with heart disease between the 
zth and z+5th birthday. Note that the figure in column 4 plus that in column 
5 minus that in column 6 gives the figure in column 4 for the next line down. 
(Slight differences are due to rounding-off.) 

Column 7: This represents the probability (expressed as a percentage) of acquir- 
ing heart disease between the zth and z+ 5th birthday and is obtained by dividing 
the figure in column 5 by column 3 less column 4. 

Column 8: A more useful figure but not derivable from other figures shown in 
this abridged table, this is the probability (expressed as a percentage) of acquir- 
ing heart disease between the zth and z+ Ist birthday. When multiplied by 1,000 
this may be compared with the annual incidence rates shown in table 1. The 
figures in column 7 and column 8 differ from those in table 1 in that these are 
probability type rates. 

Column 9: This shows the probability that a person who has reached age z 
without acquiring heart disease will ever acquire the disease. It is obtained by 
adding together all the new cases (in column 5) from age z to the end of life and 
dividing by the number who reached age z without acquiring heart disease (column 
3 minus column 4) and multiplying by 100. 


As an example of the way tables 2a, 2b, and 2c can be used, suppose 
it were necessary to estimate roughly how many out of a group of 
1,000 males, all aged 20, or very close to that age, and free of heart 
disease, would acquire heart disease within the next 20 years. Table 
2a shows that of the original cohort of 100,000 males there are 91,617 
alive at their 20th birthday. Of these approximately 495 already 
have heart disease and 91,122 are still free of the disease. A total 
of 2,086 acquires it between age 20 and age 40; hence, the answer to 
the question proposed is that about 23 of the 1,000 males would 
acquire heart disease. From another function, not shown in table 2a 
but also required in the process of computing the tables, it is possible 
to estimate very roughly the proportion of persons at age z with 
heart disease who will survive to any given age beyond age x. Thus, 
one could determine in the example stated above not only that 23 of 
the 1,000 20-year-old males would acquire heart disease within 20 
years but also the approximate number of those 23 who would survive 
to their 40th birthday. 

In all three of the tables 2a, 2b, and 2c, the computations have been 
shown for more of the younger ages than is, perhaps, justified, con- 
sidering the unreliability of the data and the lack of correspondence 
with the assumptions. This is demonstrated by the appearance of 
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footnoted values in the tables for hypertension and nephritis indicating 
that the number of new cases turned out to be negative. However, 
in answering the type of questions presented in the example, such 
aberrations do not affect the estimate very greatly. 

The 9th column of the tables can be used to estimate how many 
of the males and how many of the females now living in the popula- 
tion will acquire heart disease, hypertension, or nephritis in their 
lifetime. In the case of diabetes, Spiegelman and Marks speak of 
this as the “potentially diabetic population” (2). 

It may seem curious that these functions in column 9, representing 
the chances of ever acquiring the disease, should increase gradually 
from childhood until the end of Jife or at least until very late in life. 
But it is a fact that in childhood and the young adult ages there is a 
fairly great chance of dying of some noncardiovascular-renal cause 
which takes its toll at the younger ages; thus, there is a substantial 
chance that younger persons will not reach the ages at which the rate 
of onset of the cardiovascular-renal diseases is very high. The person 
who has reached age 60, however, has, as it were, put many of the 
other risks behind him. The tables indicate that a child reaching his 
5th birthday stands a 59-out-of-100 chance of being diagnosed some- 
time during life as having heart disease if a boy, a 62-out-of-100 chance 
ifagirl. The corresponding figures for hypertension are 46 out of 100 
for a boy and 53 out of 100 for a girl; and for nephritis they are 22 out 
of 100 for a boy and 25 out of 100 for a girl. The fact that the girl’s 
chances are greater in each case is due to her greater average future 
lifetime. It should not be thought, however, that these represent 
the risks of experiencing a long, lingering illness of one or the other 
of these types. Some of the cases included represent conditions 
found only during physical examination which never cause more than 
minor disability, and some are conditions whose onset precedes death 
by only 24 hours or less, as in the case of cerebral hemorrhage or 
coronary occlusion. On the other hand, it should be remembered 
that these statistics, based on household surveys and including only 
conditions of which the person himself or his family are aware, are 
probably minimum estimates. Thorough physical examination of 
those not reporting these conditions might reveal many more who, 
in fact, had them. However, the more detailed the examination, the 
more abnormalities that will be found. The great majority of those 
included as having a cardiovascular-renal disease in the National 
Health Survey were persons who had had symptoms severe enough to 
cause them, at one time or another in the past, to seek medical advice. 


Summary 


In this, the sixth in a series of reports on the statistics of heart and 
other cardiovascular-renal diseases, data on prevalence from the 
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National Health Survey are used to estimate the age at onset of cases 
of these diseases. The prevalence rates by age are multiplied by the 
numbers of persons surviving to each age, taken from appropriate 
life tables. The results are assumed to represent the numbers of 
persons in the life table cohort who, having the disease, are still alive 
at a given age. ‘These figures, together with estimates of the numbers 
of deaths among heart-disease patients at each age, are employed to 
compute approximate probabilities of acquiring the disease between 
one age and the next. The results may be used to make rough pre- 
dictions, for example, of the proportion of persons alive at any given 
birthday who will acquire heart disease, hypertension, or nephritis 
before any other given birthday. Data are shown specific for sex 
and for each of the three major subdivisions of the cardiovascular-renal 
disease group. Particular attention should be paid to the definition 
of these subdivisions and the assumptions involved in the procedure 
before making use of the statistics. 
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APPENDIX 


Procedure in the Construction of the Rough Life Table to Show 
Incidence of Heart Disease in a Cohort of 100,000 Persons 


1. The male prevalence rates for heart disease from the National 
Health Survey were plotted on an arithmetic grid in 5-year age 
groups through 84 years of age and for 85 years and over. Each 
age group was plotted as if the age were one year less than recorded 
in the survey, since the rates plotted were considered to represent 
prevalence at the beginning of the study year (year prior to visit). 
The age group was centered on the half-year because ages were re- 
corded as of the last birthday. Hence, the 10- to 14-year group was 
actually plotted at age 11.5 years. 

Through the points plotted as described, a smooth curve was 
passed with the aid of a set of French curves. The ordinate of this 
curve was then read off for each birthday from 1 to 90 years. These 
values, which were designated as r,;, were posted in the first column 
of a worktable having single years of age in the stub. 

2. In the second column of this worktable the l, values of the life 
table for total males (3) were posted by single years from 0 to 90. 

3. The product of the first two columns was computed and the 
values entered in the third column of the table. This column was 
labeled l’,. 

4. The purpose of the next step was to obtain an age-specific death 
rate, from all causes, among persons with heart disease. The deaths 
among heart cases, as reported in the National Health Survey, were 
considered to be underenumerated. The following adjustments 
were made to correct for this: 

(a) The total male deaths (all causes) in the National Health 
Survey by age (5-year groups) were posted on another worksheet. 
From these deaths were subtracted all National Health Survey male 
deaths in which heart disease was the sole, primary, or contributory 
cause. The results were posted. These remaining deaths were then 
multiplied by the male age-specific prevalence rates for nondisabling 
heart cases in the National Health Survey, the assumption being made 
that among the persons whose deaths were apparently not associated 
with heart disease there were in fact as many nondisabling heart 
disease cases as in the living population at those ages. (The non- 
disabling prevalence rate was used, since it seemed likely that the 
heart cases that missed being mentioned in the report of death would 
be only those of the nondisabling type.) The numbers of deaths 
obtained by this multiplication were added to the total number of 
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male deaths among heart disease patients as reported in the National 
Health Survey. Age-specific death rates per 1,000 male patients 
with heart disease were then computed. 

(b) It was further known that all deaths in the survey in which 
heart disease was involved were underenumerated, as were the deaths 
from other causes also in the National Health Survey, because of the 
dissolving of families that often takes place upon the death of one mem- 
ber. Therefore, the ratio of the United States heart disease death 
rate for 1936 to the sole and primary heart disease death rate in the 
survey was computed for males at each age. These age-specific ratios 
were then multiplied by the corresponding age-specific death rates 
among male patients with heart disease as obtained in 4 (a). 

(c) Since no attempt was made in the National Health Survey to 
cover the sickness experience of persons in resident institutions, a cor- 
rection based upon the ratio of total heart disease death rates in the 
United States to total survey heart disease rates was considered to be 
too great. Consequently, a further adjustment was made, reducing 
the death rates among heart disease patients obtained in 4 (b) by the 
proportion of all United States heart disease deaths at each age occur- 
ring outside of resident institutions. This adjustment was made in 
order that the statistics on mortality among heart disease patients 
might be more comparable to those on prevalence of heart disease, 
which, owing to the nature of the survey, were restricted to prevalence 
for persons outside of resident institutions. 

The year 1945 was the only year for which tabulations of deaths by 
age, inside and outside of resident institutions, were available. There- 
fore, data for this year were used to make the above adjustment. 

The rates adjusted thus were then finally adopted as the male, age- 
specific death rates among heart disease patients outside of resident 
institutions. 

5. The adjusted rates of 4 (c) were then plotted on arithmetic paper. 
The same centering points were used as in step 1. A smooth curve 
passing through the points was drawn. The values were read off for 
each birthday from 1 to 90 years and posted in the fourth column of 
the table mentioned in steps 1, 2, and 3. This was called the q’, 
column. 

6. The following formula was used to obtain 7, values: 


, d's t Cry —U2) 
= 
1 
1 ~ 9 q's 
The 7, values are the expected number of new cases of heart disease 
acquired by the cohort during a specified year of life. This formula 
makes use of the assumption that the persons acquiring heart disease 
570 April 28, 1950 


oe ae 











between the zth and x+ 1st birthday were exposed to the risk of death 
characteristic of other persons with heart disease of that same age 
for an average of one-half year before reaching the z+ 1st birthday. 

7. The male L, values of the 1939-41 life table were posted. An 
incidence rate of heart disease among males outside of resident institu- 
tions was obtained by dividing the total of the i, values in each 5-year 
age group by the corresponding total of the L, values, the latter repre- 
senting person-years lived by the cohort in the specified age interval. 

8. Other steps in the computations for functions shown in table 2a 
have been explained in the text. The operations described in steps 
1-7 are identical with those used for females with heart disease, and 
for males and females with hypertension and nephritis. 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 
REPORTS FROM STATES FOR WEEK ENDED APRIL 8, 1950 


For the current week in the Nation, reported cases of influenza con- 
tinued to decline when compared with the preceding week, from 19,951 
to 15,618. For the corresponding week last year 2,658 cases of in- 
fluenza were reported. The cumulative total for the first 14 weeks of 
this year is 208,190 which may be compared with the corresponding 
total of 58,429 for the same period in 1949 and 242,601 for 1947, the 
highest during the last 5 years. The corresponding 5-year (1945-49) 
median is 124,010. 

Of the 208,190 total cases of influenza reported in the United States 
this year, 4 States reported 157,187 as follows: Arkansas, 11,237; 
Virginia, 42,104; West Virginia, 11,907; and Texas, 91,939. 

Cumulative figures for this calendar year exclude 43,536 delayed 
reports of influenza from Kentucky and 4,000 from Jones County, 
Iowa, which were estimated by special surveys. 

The following States reported relatively large increases for the cur- 
rent week over the preceding week: Connecticut (4 to 24), Michigan 
(7 to 37), Minnesota (2 to 25), Nebraska (8 to 114), South Dakota (0 
to 11), Marylard (67 to 175), and Utah (3 to 45). 

A total of 63 cases of acute poliomyelitis was reported for the current 
week which includes 22 cases reported in Texas and 12 cases in Cali- 
fornia. Reported cases of meningococcal meningitis decreased from 
118 cases last week to 109 for the current week but remained above 
the 5-year (1945-49) median of 87. Three cases of Rocky Mountain 
spotted fever were reported, two in Oregon and one in Oklahoma. 

One case of anthrax was reported in New York, and one case of 
smallpox was reported in Missouri. 

A typhoid fever outbreak in Anchorage, Alaska, was reported by 
telegraph, received April 13 from the Commissioner of Health. 
Twelve cases in children aged 5 to 10 years were reported and con- 
firmed by laboratory test. This report is incomplete for Alaska and 
therefore is not shown on the table on the following page. 
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Telegraphic case reports from State health officers for the week ended A pril 8, 1950 
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® Deduction, Arkansas, week ended April 1, one case. 


lormmyelitis 1. 


Alaska: Influenza 32, preumonia 2, scarlet fever 3, whooping cough 6. 


Iiawati: Measles 2, po 


* Including cases reported as streptococcal sore throat. 


Anthraz: New York 1 case. 
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PLAGUE INFECTION IN GRANT COUNTY, WASH. 


Under date of April 4, 1950, plague infection was reported proved 
in 233 fleas as follows: 148 Megabothris cladtoni, 58 Monopsylla wag- 
veri, 26 Meringis shannoni, and 1 Monopsylla eumolpi taken from 36 
sagebrush voles, Lagurus curtatus and 93 fleas, Monopsylla eumolpi, 


taken from 38 chipmunks, Eutamias minimus. 


These specimens 


were collected on March 23, 1950, 3 miles east of Ephrata in Grant 


County. 


TERRITORIES AND POSSESSIONS 


Panama Canal Zone 


Notifiable diseases—January 1950.—Certain notifiable diseases 































































































| | Outside the 
Panama City | Colon Canal Zone zone and ter- Total 
Disease | | minal cities 
stevete: 
Cases | Deatha Cases | Deaths | Cases | Deaths| Cases | Deaths; Cases | Deaths 
: 
Chickenpox__-_-----.-- (aes | ccuiccesieaisGicicminiachel | 5 a 1 ice eel «OE, SRE 
| eee | ee Ee SS a SS Skee Rcccuseend _ 3 ee 
Dysentery: 
a | Peers iaiiaicead See See destetsanatead | ere 
eee es ae we Sate | a RSSeS ae 5 aeons 
Food poisoning, bac- | 
| ESS EE ee ae leaner J | a a Sere . | 
Hepatitis, infectious___|_....-_|- GER) TAR i eae Read ree 1 
_ | oS aa | CS: RS) Se | = } DP Ricciacenice _ | See 
1S A aS | Re | ae Ss seunanencild Ss | one 
ES | eS se > See _ eee. ae inctsones 
| US eee | Sielaie 4 22 __), RESRARRS na, 322 16 
LL ae ees mee SER: SETS RN See _ ane D deccbeie 
Tuberculosis -_-~..--.-- bec _ i} EOS 10 3 | een Sa 33 28 
. i Sa SE ASAE Se eS ee a | ete | Soe 
Whooping cough......| 15 |_------- | | @L...... | pRaoee ree 
Yellow fever. ._.___._- ead | ERs TRS: ieiatens| SG a Bia! | es 1 
| | | | | 
1 The outbreak occurred following a New Year’s Eve supper. 
2 Includes two recurrent cases. 
3 Reported in the Canal Zone only. 
Note.—Cases are listed by place of residence except when place of infection is known. 
DEATHS DURING WEEK ENDED APRIL 8, 1950 
Week ended Correspond- 
Apr. 8, 1950 | ing week 1949 
Data for 92 larges cities of the United States: 
. ff “Seam LTE EINES OE LTE OEE COTE: 9, 616 9, 366 
EN SERRE eee aoe IN ie nchcininteniiatiaiatie 
Total deaths, first 14 weeks of year__-_-__ sialiaeb ei daskcic nates niinteldiainiceaio 137, 203 136, 370 
Co | eee eas Kshgemanmiped 637 596 
EEE ELLER: gf 
Deaths under 1 year of age, first 14 weeks of year_...........----_._- 8, 663 9, 157 
Data from industrial insurance companies: 
Policies in force_.._____ SRE A are See Re aa RD 69, 813, 915 70, 467, 744 
NELLA LL LA LID OME AEDT TEL ITT 11, 149 13, 506 
Death claims per 1,000 policies in force, annual rate_______- iliac chamaenel 8.3 10.0 
Death claims per 1,000 policies, first 14 weeks of year, annual rate___- 9.8 9.8 
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FOREIGN REPORTS 


CANADA 


Provinces—Notifiable diseases—Week ended March 25, 1950.—Cases 
of certain notifiable diseases were reported by the Dominion Bureau 
of Statistics of Canada as follows: 















































Brit- 
New- | Prince | ,; New : Sas- ish 
Disease found-|Edward| N°V8 | Bruns- | Ue] On- | Mani-| xaten-| AT | Co- | Total 
land | Island | °°'8| wick ewan lum- 
bia 
SEES Meee Tate 12 10 | 285| 190 26 36 48 | 117 724 
Diphtheria........---- BES Ae Ot Se 6 2 Seve | Ree, eee s 
Dysentery 
AL LE LO EN STS SESE, (erm 2 = Sa ee 1 
Bacillary-.....---- TOF Ce: Se RR. 2 4 _ { RR eae 1 11 
CO ES Eee Eee eee ee a % See CS EE 1 
oS eee eee See |) ae {is | See 38 140 | 397 | 1,351 
ETT TP EEE: | ee eee. 578 3 yy ES es 603 
eee ey. Sa. 7 473 609 389 15 29 18 251 | 1,791 
Meningitis, meningo- 

a: A a Cae: eee ea a a ae ae 2 
I a cianhincies dite _ ff ere: 113 y 133 473 4 98 104 379 | 1,314 
ll CRE TES CHES SS Sa ee ee nee) ERREAT! SOT 1 
Scarlet fever.........__ 7) ee 10 5 65 37 5 3 71 5 205 
Tuberculosis (all forms) ae 6 12} 114 26 38 7 105 56 77 
Typhoid and paraty- 

phoid fever_......._- | a Ee acer |) Sa aes ee 1 2 7 
Undulant fever_.___.__|_--_- . See Gee Ss ciiesesicisl 5 1 | Se 1 1 9 
Venereal diseases: 

Gonorrhea__--..-.- 4 1 9 14 82 48 31 9 24 148 370 

Syoniis......... ‘ 3 1 1 7 65 26 3 4 1 14 125 

Whooping cough_-.-_- oo 10 |........| 120] 39 3 Os: Sen 59 | 21 
CUBA 


Habana—Notifiable diseases—4 weeks ended January 28, 1950.— 
Certain notifiable diseases were reported in Habana, Cuba, as follows: 











Disease Cases | Deaths Disease Cases | Deaths 
as rneisesiiicenuiahitancce ) eee Se ON 2 an . 
| SEE AEs 10 i, Ee A 1 
Se ) ., SRS _{ ee 
EEE RIS 9 Semeoee | 





Provinces—Notifiable diseases—4 weeks ended January 28, 1950.— 
Notifiable diseases were reported in the Provinces of Cuba as follows: 














" Pinar de} Santa Cama- 

Disease Rio Habana! | Matanzas Clara guey Oriente Total 
EE a ee eee nee 3 16 ll 24 1 20 75 
0 EEE Meee Ye 1 Se 16 
i (RASS 1 15 Sa Ee 1 18 
EE Aen | TO a eee See 4 
ss SNR 2 | SSR Setar 1 22 26 
MR SE | ree 6 - ee 8 
KEATS SS TS aa Se jj ae 1 
ET aS ff SERS SR IE ET 1 
TSR 2 17 4 13 3 11 50 
Co eee 2 10 4 i) 2 20 47 
EEE, TERT, 13 | Ee Wee eS 15 
, | I HT SK ee. Se RPE, TRESS! 1 1 























1 Includes the city of Habana. 
576 April 28, 1950 











HSS SeHoRea Sas 


| 


3 





WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 
From consular reports, international health organizations, medical officers of the Public Health Service 


and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which 


reports are given. 
a CHOLERA 
(Cases) 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 














January- March 1950—week ended— 
Place February 
1950 4 1 | 18 25 
ASIA 

a aE SE Seen 2 | aaa 
Ra ESRI: SRI SS {| Reet 

Se aah Ee, See eee eee: 117, 398 71,802 31, 522 _. » Sree 
a 956 135 253 312 
TALS SETS Te eee Ss See ee 
EET LEE OL 17 3 5 | COReaot 
CSREES RS AER ee CRS ee 8 1 1 ); aes 
ER cinnsncnnnrnenineciencncabensbenonamaine ee aes a ee Se 
ALLELE EEL LLL EEE 45 (| PIRES: MASE Romie ee 
FR RS ae 53 4 5 i Miveeienaanbiaie 
i adil Re ieee Te ee (See 
FRC RS.” | EE SEY Tee Hs 
Peas aes: Cer ee 1 | Sea eee 
A: LS Peo |) SS See 
000 CTS SK eas. Ss See 
i‘ Oe Sms Re | RE WS “Pee aaieies 
Pakistan a mene 42,052 4 4 6 ll 
TIE AR: Peek 4 4 6 ll 
I EE ES a eee rae a a 




















1 Includes imported cases. 2 Preliminary figures. * Report of 14 cases of cholera in Mangalore for the 
week ended Feb. 11, 1950 (see Public Health Reports for Mar. 31, 1950, P. 456) was in error. No report of 
cholera in Mangalore has been received so far this year. ‘ For the month of January 1950 only. 

















PLAGUE 
(Cases; P = present) 
AFRICA | 
Ee ae ee ee eee fs ee es nee 
Costermansville Province._..........-......-..-- | ERE ES EAA: Re 
EY eee | SSSR, SERRE Ae a teeclaiahat 
Ee — RR 12 FE Snnweimniehinis 
EEE | aR, Se a, NE 
SE i ciccnndnanacinnnnnhusieaandutiatiod _ | SR es GSE Meee 
ASIA 
EEA ER eR a ER IE oe 55 2 2 @ i ctineoetiin 
——— SES SRE Le SE Fee CTE 
e ht cnc ds aa he oe bee ead | EE EE “is 
Chm: 

ee  bduaanuabeiiinan |) ee Ee eee 
“a SRE _ | SORES ST, SESE eee 
ESSER, | SRR Se SE He 
EEE CY ES KE SRE. See 
aa Ta reicaiech iets ndeiniitenieneienla 15, 461 6 2,079 € 393 , | eee 

Indochina (French): 
Ce nT 17 3 4 5 1 
ae amine | See > SS ee 
Ek: RES Se 1 Ea ae een 
Java ELLEN EAMETS 226 12 ll _, Hee 
a NT sp Ea Res, ee Metres 
,: | RTE ea rT 36 8 2 | Saar 

SOUTH AMERICA 

NN STE RED Ee Ee NN Se ae 
EEE IE | A ER NS Ae 
ENA sar a eee TR, | 2S, ARDS OEE. Se ee 
Be i ctnuniensinsccnsenckeeaigesene | REORERSE SSRN: WAP eeey eaeertere 




















1 Mar. 1-10, 1950. 2 Mar. 11-20, 1950. * Suspected. ‘ Imported. § Deaths. * Preliminary figures. 
‘In Karachi, imported. ” 
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SMALLPOX 




















(Cases; P=present) 
January- March 1950—week ended— 
Place | = Tr mene anes 
1950 4 il 18 25 
AFRICA 
(NEUES ESE OD Pate pac a He RE i |] ae 12 catiesannemimaianals Al 
ES OS EEE ' EE RE 352 pacer : id : Be 
British East Africa: Be 
Nyasaland.....----- eee ee 134 23 of Se Eg 
Tanganyika-_._----- SS ETE oe : 27 ‘ 5 2 Er 
Cameroon (British)... -.------- SES MARE SRR a . 2 eee ae PES TIE Et 
a ad a ch enidamenernianiaantiel 12 ee 13 |) ee Ge 
i “ws, a es 135 15 14 seamed Li 
Sn es ipeeeoalan nme anal 2 ie Re Caeser Mi 
Se eine ae as eee Pexente = 1 i GREG: Mi 
French Roustorial Africs...........................- 264 ia bata es Se Me 
French West Africa: Haute Volta_..._...--...------- 8 15 | _ | Ni 
AN PES CR NEE SAE (epee yo 1 1 | _() Se Su 
a cralapamtioa rabid _ : ae eae T 
SEES EE EL SE ee Een Sy 148 |_- 1131 | | en U 
ES eee EL AeS 7 | SR Re) eee ee a 
ES a ke eee, l BAA PRA A La 
NS ee i eee See | fee Pee Af 
SPEED witansaabes | See ae pas: soctes Bi 
oo i aeniienseascuumeae 3, 755 318 313 311 315 Cl 
Niger Tetritery............ caecaael | eee J | See eee ee In 
Rhodesia: In 
SEER SEER ae ae EE | Gas ainccecnienielnectuneh nck iiencaieamowans In 
EE ELTA OS AAS ET ES a 113 Sa aS Saas 
a a Sale ds emenlilinly >) as RE EAs bumaniaia 
0 See eee | ae aS) alee a eas Ir 
Boden Chusio-meyption).............--22c0cneccess 20 3 7 ees 3 Ir: 
Sudan (French). -.----- CRETE KAS IE See ae 15 We: Ja 
a cieamtinee adits 7? ee 15 _, | See ss Ki 
ee eee 216 | P | P | P eS Ps 
| | | St 
ASIA | | Sy 
CN SRE SE TOD SD OT REET | eee a es. Ree . T 
oO eS OL OEE: 232 | 5 | 19 | __ | EES Ti 
os eS eee | rey See Rapa nee 3 
SE SEER eae PE a 2, 965 | 286 282 216 _ 
era. SIRNA TIE 298 | 12 | 25 | 30 19 Fi 
daichii tlindaiaie® - = 24, 291 | 3, 937 3, 034 | 2, 021 4612 G 
Indochina (French)... ...--.----.---- ae Sie 181 | 5 | 23 | ll 11 G 
Indonesia: | | G 
SRE Sgr — i 243 | 34 | 37 | 16 57 G 
EE A a ae aa ea .) 1 1 G 
LE ee ee eek | 77 Se TSS; aatestee ee H 
eR saeen 48 | 4 6 5 9 It: 
ESS er PTS: | es | ee: a, See Cee 
Japan - - --- SEAS Be Sa ee See,  ) BRASS EE | eee Pr 
NS EEE Re ¢9m) j...... RS & Sy 
i msiae 71 MEE ELIE SETI VESTS i 
se rie aii tninrianinipntis rn iateemscaieccatmiindaeaencibentitire 1, 238 | 413 | 33 | 413 | $7 Y 
| EDS So Nee | ae Se: eee a ae 
EEE SEE eee ee cee eee ne eee s 2 i Ree, TE 
EE ES aaa 420 | 6 | 7 DA iee Ci 
I epee | | an 2 Pe 1 Sia G 
Turkey (See Turkey in Europe). } Ja 
M 
EUROPE | P 
Great Britain: 
Scotland: Glasgow -.._--_-- a ae eT Bis crs co. ee. ee ae: eae $8 
EES SS ee ee eer | | er a Da Sais A 
} } Cc 
NORTH AMERICA | Cc 
a ecadticmssnai ney raktck cheat lial ab tdi acindoc capa yy - sy Reon Saban . 
SOUTH AMERICA 
a i a 135 | 2 6 17 ck 
| RN IE SSS MEEE eA 16 | | ee : PPI SE A 
ES EAA ES, ere ee a SS Se ee B = (?") 
Colombia- --.-..---- CEO TEESE ERE Oe Re 41 | >; aoe Raat newt 
0 EES ae ELE LES. | ae ei Rar - 
ALAR LIE ED ETI S EA ITC — ) Se Se See oe ty 
i 
1 Mar. 1-10, 1950. 2 Mar. 11-20, 1950. 2 In Lagos only. ‘In portsonly. 5 Includes suspected cases. * For 
the month of January 1950. 7 Imported. * Mar. 5-28, 1950. Includes 4 suspected cases. *In Mexico City, 
Feb. 26-Mar. 11, 1950. 1° Information dated March 31, 1950, reported an outbreak of a mild form of smallpox 
in the general area of Talea and Concepcion. One hundred thirty-three known cases had been reported. 
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TYPHUS FEVER* 






































(Cases; P =present) 
i J a March 1950—week ended— 
—— F Place February |}— ; 
, 1950 | 4 u | 25 
| 
AFRICA | 
aaa DO Ee Dicconsecnd 15 |---- ----|---------- 
ee eee ene nnn 16 ) es, (ee Beas 
a | ae ae | er: aes 
LOL LET | anenres Sahat guqaanee 
ss - See | =a 1 Es Se 
a Btitole.... ... 2-22-22 -nneewoc nnn e nn necene-nescece 3 |...-..----]--------0-]-------o0- EE 
naib RN ce ineaausel Tt ee: minbabahleaeeee RRA a 
seat oo ees tinslbanaaaeeed EE cnsnannied 4 2 | 2 
aie Madagascer..........-.....-...-.-----.-------------- DE SS —— 
‘ SR OS ee a 2) ARAN RSE SEE RECESS 
Sac Morocco (International Zone) -..-..---..-------------- | ee ee ee eee 
asda OO a ee 1 event — 
aake Sudan (Anglo-Egyptian) - .........---.-------------- 
anes Er eae ere eee 
se ee eae eee 
ASIA 
. DI oii cecicnwritinnetcnsousenanneeneanant 
Oe ica al endian paeemnmeiaeaelh 
315 es adnienn en besuiubenmaniinn 
— SG ae ye re 
— SA | ee eee | 
as Indonesia: 
es ig se eiaieameeieel 
owe I cesses sotirennbeebisin ane nanianaiangrthalaants a 
avi a is tebe ineinlinmeaianeaeannianaeintl | | SCRE: RRA SOs eee 
nae ine iinenen abana 214 6 4 l 7 
‘ iia ac cadbneanineyyennnntaaneiaien 495 339 3 28 | 
Korea (Southern)..........-..- ELI LSS | re Sere eae Seo 
Pe a a ac alti 21 2 1 | 5 | 2 
Straits Settlements-_-_--- ae ee LORIE: |) ee: eee eae 
IS yi ee NR aS ee 1 ; SI Hees 1 
ee 0 eran 3 4 Dh dnkicnnasubncdbunteun 
- Turkey (See Turkey in Europe). 
res EUROPE 
19 (EIT O A RT Re A TE ed ) eee a ial ess Seer 
612 Germany (British Zone)-_---.--..--------- ee | | eh nen Meee Se 
11 I CR I ooo eniniccnceccensncweetase | SR eer: SEARS, Sere: 
Germany (United States Zone)_-..-_.._------------- Ce Semeiies: caemetnte Aree ie 
57 Great Britain: Island of Malta._........------------- ae: ee jath ae eee on 
- EISELE LE TRL A aOR 7 Ns Se ee Ss dapaaninee Seetow ee 
Ga LEE IEEE LILLY RAT OS K heaters ana \cniowmees ee 
9 | A TE ee Se ere ere ee se — f OE, ER eer 
— II ss cicmsincenicasinieintentalechebeieiiinnciteeanasek epiadginraiaaiin | a BE: more ead 
RR TANASE ANS ee 37 RS, | TARO ere 
RAE EAE SEEMS EO EERE, RSFSR ap cas REE 
- OO EL ELT AT 64 13 | 5 | 3 | 6 
*" pO EATERS 34 Ee: Pad ae 
NORTH AMERICA | 
eee 1 a eee. 1 
. EEN A ES eee ee YS! PRORISE PRES: = 
eo He aniemiaamhinbel 0, RS. Sores: ee 
ER AR EAL | | ae 4) | Sie 
AR ELE L EEL TEA AEE IR: pee: SS SY Sake 
8 SOUTH AMERICA | | | 
ace IS TLE LOE LES Te i) ae a aa Ree ee 
RRR ae er i ci age ar Ray ROME es: 29 4 3 | 3 | 5 
a a dia 57 12 | nS eee ae See 
A aE EAS 233 1 | iy See ae 
ins cicecicn Cachan cccubiebodehmmmmndaciaaiine | ee [nnoceeeee 1 1 
OCEANIA 
III i inminiitcceinianlavete nastcinapitediicbeiin tulipaediiniiaty 20 2 | eee lccsdleaniinn 
i ' 





*Reports from some areas are probably murine type, while others include both murine ‘and louse-borne 


— types. 
é 1 Mar. 1-10, 1950. 2 Includes murine type. #In Tokyo and Yokohama. ‘¢ Murine type. 
For 
ity, 
pox 
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YELLOW FEVER 
(C=cases; D = deaths) 
































J anuary-| March 1950—week ended— 
Place February 
1950 4 rt 18 25 
AFRICA 
French Equatorial Africa_____- See ee eerie Cc SS See eee eee 
A ae Cc _ | SSSR SRE HA Sees 
iii aia etiemicimianionibeneael » 5 SSE Semeee 1 
EE ELSES SLANE D | oe Ry Se Sees 
AR ES BO, |) PAR NEE A ENIED TeE 1] 
rae 2 SRASORSS (Ae eS See 
Oda Area 
ic ala cian selena ae a) Se es Ee Seen ee 
AEE ELITE | 2 See as See 
i eel -C | | G2RIGY RERUNS SRE) eSeene 
|” eee Cc | SRA AEE RT SE 
! 
NORTH AMERICA | 
Panama: | 
a a See Leeann. REST 
SOUTH AMERICA | 
Bolivia: 
Chuquisaca Department............--..---.-- Cc | _ | an taal or 
1 Suspected. 2In Azero Province, with 15 deaths. 3 Reported in Azero Province during the period Jan. 
1-Mar. 14, 1950, with 230 deaths. 
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Brucellosis Congress in Washington 


The third Inter-American Congress on Brucellosis will be convened 
in Washington, D. C., November 6 to 10, 1950, by the Pan American 
Sanitary Bureau, Regional Office of the World Health Organization. 

The first of the two previous congresses was held in Mexico in 1946 
and the second, in Argentina in 1948. The Pan American Sanitary 
Bureau is sponsoring the congress in conjunction with the Inter- 
American Committee on Brucellosis and in cooperation with the 
Committee on Public Health Aspects of Brucellosis of the National 
Research Council. 

The congress will discuss scientific works relating to brucellosis 
and exchange ideas on the techniques of combating this disease with 
the objectives of establishing uniform methods of diagnosis in accord- 
ance with the recommendations of the 12th Pan American Sanitary 
Conference (Caracas, 1947), and of considering measures for the treat- 
ment and control of the disease. 

The topics for discussion at the congress come under five general 
headings: bacteriology; veterinary research; research on human brucel- 
losis; epidemiology; and control. 

Studies will be presented by specialists on the various aspects of 
brucellosis, a disease which constitutes a real threat to public health 
and is a serious medical and veterinary problem throughout the 
Americas. 
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The printing of this publication has been approved by the Director of the 
Bureau of the Budget (August 10, 1949). 

The Pusiic Heattu Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Public Health 
Service through the Division of Public Health Methods, pursuant to the follow- 
ing authority of law: United States Code, title 42, sections 241, 245, 247; title 44, 
section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health, 

The Pusiic HeAattH Reports is published primarily for distribution, in accord- 
ance with the law, to health officers, members of boards or departments of health, 
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